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The origin of this journal, Clinical Research in Practice: The Journal of Team Hippocrates, stems from recognition of perspectives enumerated by these pre-eminent scholars, researchers, and educators. While it is important to recognize these perspectives, it is difficult to learn from words on a page. Although imperfect, the structure of this journal and its publications are demonstrations of clinicians attempting to actualize the wisdom of these foundational thinkers. We need to leave examples and guideposts to the next generation of clinicians of how to fulfill this vision of being excellent clinicians, through both formal education and role modeling.
Giovanni Fava describes the limitations of EBM as we currently know it. Clinical trials answer questions that patients don't care about, clinicians overestimate benefits, large randomized controlled trials benefit industry rather than patients, and guidelines tend to systematize conflicts of interest. 5 Clinical research is reductionist, looking for a single answer that applies to a population. However, practicing clinicians care for individuals, which can sometimes be messy. No single answer can be right for every patient. Citing George Engel's biopsychosocial approach, Fava argues that the reductionism of EBM is inconsistent with the holistic approach to patient care.
In defense of EBM, Gordon Guyatt responds by detailing what the EBM community has done to address Fava's critiques.
3 Safeguards include increasing awareness by physician-readers to financial conflicts of interest, examining publication bias, understanding dangers of unexamined composite endpoints, caution regarding overemphasis of small effects, healthy skepticism of claims based on sub-group analysis, and avoiding spin by authors found in the discussion section of papers. He also describes his own clinical practice, where he is able to be mindful of patient values and preferences, while including evidence from clinical research. By doing so, he describes how he avoids the reductionism of EBM. 
